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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnerslﬁor sole
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(b) Mailing address, if different from street address,

(c) Telephone Number_§67 220 3(¥!

3. Tf incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.
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5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith. L)
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EXHIBIT C cLassc -  Taxi vV~

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant @vumi\h 'TVanwfoquTtan LLC%A A Cab

For the transportation of passengers as follows:
Area to be served: @V—E—Q"\Vt\{ )_e ~ Sgaﬂan BUVJ -—ﬂc.klh) Caxq"](_g

Number of passengers:_-$__

Fares : €.STr by 6077 '-g év,u’t{w’”,c ’,-V(
; lt S0 fl(kbg) 7‘(.",3-(/ -Mt‘)P
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

1
AAL:J“L

GREENVILLE TRANSPORTATION, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on December 6th, 2004,
with a duration that is until January 1st, 2080, has as of this date filed all reports
due this office, including its most recent annual report as required by section 33-
44-211, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.
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E Given under my Hand and the Great :-3
= Seal of the State of South Carolina this =
E 6th day of December, 2004. s
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Mark Hammond, Secretary of State
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7. Applicant is financially able to furnish the services as specified in this
Application, and submmits the following statement of assets and liabilities.

ASSETS:

Cash w A ev]e)
Real Estates and Buildings -~
Accounts and Notes Receivable - b -
Power Equipment (Net of Depreciation) —- 0~
Garage & Office Equipment _bf, xvo
{(Net of Depreciation) 5~
Other Assets O

TOTAL ASSETS $_ (16,500

LIABILITIES:

Accounts and Notes Payable ~-O-
Rents and Leases payable {Xoo
Mortgages Payable - o-
Debt on Power Equipment e
Other Liabilities _

TOTAL LIABILITIES $ | Foo

NET WORTH $ 1ty 2100

10.  Applicant is familisr with the provision of S.C. Code Ann., §58-23-10, et seq.
(1976), and amendments thereto, and R.103-100 through R 103-241 of the Commission’s Rules
and Regulations for Motor Carriers (Vol.26, 5.C. Code Ann., 1976), and R.38-400 through 38-
503 of the Department of Pubfic Safety’s Rules and Regulations for Motor Carriers (Vol. 234,
S.C. Code Ann_, 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, I
I
COUNTY OF_Gveenyiile ]
L Seve Burd sal . President
(Name of Applicant’s Representative) (Title)
of GCreen e Trans foffq’ltw, LL C  the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all
statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

At GLL(NV//Z// ﬁwt/% LZQ/&V&]J

: ot ]
This the A dayof 200 ] |
%AQL?’ ﬁ T;ZW

(Notary Pub¥c) :gnature of Applicant’s Representative)
Coramission Expires: 1 2-22.-0 %




EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

Soe ATTch

* Seats if passenger carrier.

Gvezrw\;lh Transgodalen L4€ /)4
(Agplicant A Cab

Date.___l-w-05 mu ] B ———
(APplicant’s Representative)

o - puorl — M6l
(Title)




Vehicle list: Greenville Transportation, LLC d/b/a A Cab.
Ford Crown Victorias

Year VIN Car No. Mileage Weight Capacity
1995 2FALP71WXSX146596 26 3800 4
1992 2FALP72W2NX212531 10 143906 3800 4
1994 2FALP71WXRX183478 14 136397 3800 4
1995 2FALP71W4RX150704 9 142018 3800 4
1994 2FALP71WORX161411 21 3800 4
1995 2FALP71W8SX201913 24 91124 3800 4
1995 2FALP71W8SX146600 8 187373 3800 4
1995 2FALP71W8SX180407 2 249386 3800 4
1995 2FALP71WOFX181695 18 126200 3800 4
1994 2FALP71W5RX134186 19 109658 3800 4



